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The Surgeon Speaks-Carlo Ramirez, MD, FACS
Transplantation from living donors offers the best outcomes for patients with chronic kidney disease.
Unfortunately, only 60 percent of potential living donors are compatible with their intended recipients. Those
patients without a compatible donor will have to wait on the deceased donor transplant list, which currently
exceeds 85,000 patients nationally, with a median wait time of 4 years.
To facilitate living kidney donor exchanges, Jefferson has adopted a “paired-kidney donation” (or “kidney
donor swap”) protocol, which will help patients with potential living donors who are incompatible for blood
or tissue type. By collaborating with the Paired Donation Network, we hope to find a compatible donor-
recipient pair that will make transplant possible for most of these recipients.
The surgery is identical to a standard living donor kidney transplant, but there are added considerations with a
kidney exchange: the timing of the donor operations requires careful coordination to avoid an unfair
exchange, where one donor donates while another potential donor does not, resulting in only one recipient
getting a transplant.
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Jefferson Awards 
Gala Celebrates  
a Dedicated  
Faculty Member
On October 22, 2009, the 
Jefferson community celebrated 
the contributions of Herbert E. 
Cohn, MD, FACS, at the Seventh 
Annual Jefferson Awards Gala. Dr. 
Cohn, a Jefferson Medical College 
alumnus, distinguished member of 
the Department of Surgery faculty, 
teacher and administrative leader, 
received the Achievement Award in 
Medicine, recognizing his career in 
thoracic and endocrine surgery. 
More than 500 guests attended 
the event which raised close to 
$600,000 for Jefferson. Among the 
many alumni, faculty and friends who 
generously supported the Gala was 
Mrs. Irmine Pilmes, a longtime patient 
of Dr. Cohn’s. Dr. Cohn cared for 
both she and her husband, Alexander 
Bondaretz, over many years and 
earned their deep appreciation. When 
Mrs. Pilmes learned of the Gala, 
she decided to make a significant 
contribution to Jefferson in Dr. 
Cohn’s honor. For Mrs. Pilmes, the 
best vehicle for such a gift was 
through her estate. She worked with 
the Jefferson Foundation and her 
attorney to develop language in her 
will that would direct $100,000 to 
the Department of Surgery in support 
of thoracic and endocrine surgery 
education and research. 
The most common form of a planned 
gift is a simple bequest through a 
will. Bequests of cash, securities, 
real property or other assets to 
Jefferson entitle one’s estate to a 
charitable deduction that can reduce 
or eliminate estate tax liability.
Sadly, Mrs. Pilmes was unable 
to attend the Gala in the fall. She 
passed away during the summer, but 
was recognized at the event for her 
tremendous generosity as a Platinum 
Sponsor. Dr. Cohn, who is currently 
the Vice Chair of Quality, humbly 
recalls, “I have received many gifts 
from grateful patients over the years 
from bottles of scotch to bequests 
in their wills and I’m always taken 
aback – I’m just doing my job.” At the 
same time, he is very appreciative. 
“It is fitting that Jefferson received 
this gift. This is where I trained and 
practiced my entire career. Mrs. 
Pilmes’ generous gift will help ensure 
that Jefferson continues to produce 
top-notch surgeons and push our 
research forward.”
For additional information about 
planned giving, or to make a 
contribution to the Department of 
Surgery, please contact Lara Goldstein 
in the Jefferson Foundation  
at 215-955-8797 or 
lara.goldstein@jefferson.edu. 
Nathaniel R. Evans, MD
Those Who Give News in Brief 
Dr. Cohn (center) accepts the Academic Achievement Award from 
University President Robert Barchi, MD, PhD (left) and Tom Lewis, 
TJUH President and CEO. Three generations of Dr. Cohn’s family 
attended the event last fall, including his wife Natalie (below.)
Nathaniel R. Evans, MD has joined the 
Division of Cardiothoracic Surgery. 
Dr. Evans finished his cardiothoracic 
surgery training at the Massachusetts 
General Hospital in December 2009. 
His focus will be on thoracic surgery 
both at Thomas Jefferson University 
Hospital and Methodist Hospital. 
Sun Yong (Sunny) Lee, MD, FACS 
has joined the Division of General Surgery. In 2005, Dr. Lee 
completed a fellowship in breast surgery here at Thomas Jefferson 
University Hospital. She is the Assistant Director of the new 
Jefferson Breast Care Center. 
Kris R. Kaulback, MD, FACS has been appointed medical director of 
the trauma program at Paoli Hospital. Dr. Kaulback will also continue 
as the associate director of the Level I trauma unit at Jefferson.
Adam Berger, MD, FACS, recently received an Outstanding 
Performance Award for going above and beyond the scope of the 
normal duties of serving as a liaison between the Hospital’s cancer 
program and the American College of Surgeons Commission on 
Cancer (CoC). 
Nathan Richards, MD (PGY4) presented his work from Dr. 
Jonathan Brody’s lab on HuR status and pancreatic cancer at the 
130th Annual Meeting of the American Surgical Association in 
Chicago this April. 
Melissa Lazar, MD (PGY4) has won a resident research award 
from the Society for Surgery of the Alimentary Tract and will 
present at the May meeting on her work in Dr. Hwyda Arafat’s 
lab on osteopontin and nicotine. 
Steven McIlhenny, defended his PhD thesis in Jefferson’s 
Tissue Engineering and Regenerative Medicine Program. Under 
the mentorship of Dr. Paul J. DiMuzio, Dr. McIlhenny was 
previously awarded a prestigious American Heart Association 
Pre-doctoral Fellowship.
On Thursday, December 3, 2009, the portrait of Gerald J. Marks, 
MD, FACS, was presented to Thomas Jefferson University. A 
member of the Jefferson faculty for many years, Dr. Marks has 
led a distinguished surgical career and has made numerous 
contributions to the field of colorectal surgery.
Find us on Facebook (search for “Surgery at Jefferson”) and follow  
us on Twitter (twitter.com/jeffsurgery)
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Philadelphia is a competitive community 
for kidney transplantation, and yet  
Jefferson’s 2009 numbers were 
impressive: 93 kidney and kidney-
pancreas transplants. “Thirty-two of these 
transplanted organs were from living 
donors,” says Associate Professor Carlo B. 
Ramirez, MD, FACS. “The percentage of 
living donors grew by 19 percent last year, 
while the percentage of deceased donors 
remained the same as the previous year.”
Berch Harris is a Jefferson patient who 
was fortunate to know a donor with 
whom he was a good match—his wife. 
He met Vallerie Armstrong in 2002 
when he started hemodialysis at a center 
where she worked. Three years later, 
Berch had regained kidney function on 
two separate occasions, and he stopped 
by the center with information about a 
product that had helped him.  Vallerie 
gave him her number—it was her last 
day of work there. They started dating in 
2006, began doing at-home dialysis the 
following spring and married in Berch’s 
native Barbados on December 8, 2007. 
By that time Vallerie had been tested 
and deemed a match with Berch. With 
his history of regaining function, Berch 
remained optimistic that his kidney would 
once again kick in. But those hopes were 
dashed when doctors found a cancerous 
tumor on his left kidney. That’s when 
he and Vallerie knew it was time to get 
serious about transplantation. 
After having his left kidney removed 
in July 2008, Berch and Vallerie moved 
forward with their plan to pursue live 
donor transplant. In February 2009, 
Costas Lallas, MD, performed a robotic 
nephrectomy on Vallerie and Dr. Ramirez 
(whom she describes as “a fabulous 
human being”) transplanted the kidney 
to Berch. “We’re very blessed that we 
have been afforded this opportunity,” says 
Vallerie. “Life’s just better now, and will 
continue to get better.” 
Dr. Ramirez and three other Jefferson 
surgeons perform kidney transplants: 
Cataldo Doria, MD, PhD, FACS, the 
Nicoletti Family Professor of Transplant 
Surgery and Director of the Transplant 
Division; Assistant Professor Adam 
Frank, MD, FACS; and Associate 
Professor Warren Maley, MD, who is 
also Director of the Live Donor Liver 
Transplantation (LDLT) Program, which 
launches this spring. For patients less 
fortunate than Mr. Harris, Jefferson 
offers other options, including deceased 
donor and paired donation protocols (see 
sidebar).
Dr. Ramirez explains that, as one of 
6 kidney transplant programs in the 
city of Philadelphia, Jefferson strives 
to maximize its patients’ chances of 
receiving a donor kidney. One key to 
Kidney Transplant Program Offers Many 
Options and Encourages Living Donors
Though the heart is the universal symbol for love, for Berch and Vallerie Harris, the kidney 
might be a more fitting representation of their shared affection, perseverance and faith.
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Carlo Ramirez, MD, FACS 
Transplantation from living donors offers 
the best outcomes for patients with chronic 
kidney disease. Unfortunately, only 60 
percent of potential living donors are 
compatible with their intended recipients. 
Those patients without a compatible donor 
will have to wait on the deceased donor 
transplant list, which currently exceeds 
85,000 patients nationally, with a median 
wait time of 4 years. 
To facilitate living kidney donor exchanges, 
Jefferson has adopted a “paired-kidney 
donation” (or “kidney donor swap”) 
protocol, which will help patients with 
potential living donors who are incompatible 
for blood or tissue type. By collaborating 
with the Paired Donation Network, we hope 
to find a compatible donor-recipient pair 
that will make transplant possible for most 
of these recipients.
The surgery is identical to a standard living  
donor kidney transplant, but there are added 
considerations with a kidney exchange: 
the timing of the donor operations requires 
careful coordination to avoid an unfair 
exchange, where one donor donates while 
another potential donor does not, resulting 
in only one recipient getting a transplant.
The Surgeon Speaks
expanding Jefferson’s transplant list is 
Outreach and Education Coordinator 
Kim Phillips, RN, BSN, CCTC, who goes 
out to nephrology practices around the 
Delaware Valley, to build relationships 
and coordinate meetings with Jefferson 
surgeons. “This enables us to get know 
the nephrologists who refer patients to 
us,” says Dr. Ramirez, “and it fosters 
good communication. The day after a 
transplant I always call the referring 
nephrologist to let them know how their 
patient is recovering,” he notes. “I find 
that keeping in touch like this means a 
significant amount—as it does to me with 
my own patients.”
For more information about the  
Kidney Transplant Program visit:  
www.jeffersonhospital.org/transplant/kidney
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